MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63—-027829

-1 ¢ ] 12 e
ARTMENT OF PUBLIC -H1EA.I.TI: "n-lHD WELFARE o o N 5/ Q N /‘ ‘ STATE FILE NUMBER
DO NOT WRITE AMENDED istration Dis . _n__ 32 _Primary Registration District No. s . Registrar'aNo. _____4-¥ 77 ___

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inptitution: Retidence bafore

a. COUNTY FRANKLIN a. STATE MO. b. COUNTY FRANKLIN admission)

b. CITY (If oulside carporate limits, give TOWNSHIP only) length of stay in 1b c. CITY tnside Limits

OR OR
oy TUNTON : - WY UNION a0 Ne D

¢. FULL NAME OF.{If NOT in hospital, give location) . Inside Limits d. STREET {H cumside, give location) Reside on Farm
HOSPITAL OR ADDRESS '

INSTITUTION 107 'N . LIN DEN A VE. Yes(J Ne [ 107 ‘N‘ . LINDE‘N’ A 'V'E. Yes[J No (O
3. NAME OF DECEASED Firse Middle . Last 4, DATE Menth Day Year
(Type or print) ROY A . BEA SLEY DEO;TH JULY l]_l, 196 3

5. SEX 6. COLOR OR RACE 7. Married f% Never Married [] |8. DATE OF BIRTH | 9- AGE [last birthdsy) | IF UNDER 1 YEAR IF UNDER 24 HR

MALE . WHI TE widowed 0 Diveresd O WOV, 1k, 1857 65 |5 o]

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SorigR ARG ffer oven [f rerired) C ARPENTER UNION, MO. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MNAME OF HUSBAND OR WIFE

V5 300
Rev. 4/59

oEYXY)
h Yy

DATE AMENDED

P.R. BEASLEY ALTVE WELDAY MRS, STELLA BEASLEY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? L —SACLAl_COOLAITY O 17. INFORMANT Address

(YegNné, or unknuwn)l [If yes, give war or dates of servi ,MRS . S TELLA BEASLEY 107 N. LINDEN

18. CAUSE OF DEATH (Enter only one cause per line for {a); [b), and [c). UNION MO INTERVAL BETWEEN
L] [ ]

PART I DEATH WAS CAUSED BY: . e - ONSET AND DEATH
IMMEDIATE CAUSE (a} ( Z dlhed At St il e glalis i 1 s L

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rite 10
above cauie {a),

slating the under.

lying  cause last. DUE TO () _&MA__MM .7‘,44‘"

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related fo the terminal PART Itl. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 99 days.

]l:l Yen ] O Neo | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE %0b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART |1 of item 18.)
PERFORMED? O (m] ]

YES NO [T

200, TIME OF _Houl . Month, Day, Year |
INJURY 2.
p-m.

20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (O

21, | anended the deceased from—_#a%’—L— A_# nd las? saw pin HIIVB o

Death occurred at 'on "the date stated above, and ta the best of my knowledge, from the causes stated.

22s. SIGNAWRE% . / % : 9:ree zﬂe,) - Z2b. Any - ,Zu/ 2207 22;::)};3)(:;4;

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate}
RE.

T |suLy 16,1961 MIDLAWN MEM. GARDEN UNTON, MO.

74, FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LBCAL 2. JEGISTRAR'S SIGNATURE_
OLTMANN FUNERAL HCME UNTON, MO, 7/e5 5.3 Zﬁtt& ‘ Zéléﬂm A

{Licensad Embalmers Statament on ‘everu rda)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certffy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. er by Student Embalmer No.

working under my personal supervision. /ﬁ% Z
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. f /ﬂ/

P. O. Address

-~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




